ANNUAL STATEMENT FOR THE YEAR 2010 of Tve UNION FIDELITY LIFE INSURANCE COMPANY
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REPORT FOR: 1. CORPORATION: UNION FIDELITY LIFE INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1
(To Be Filed by April 1)

62596201021615105
2. LOCATION: Schaumburg, IL 60173-2096
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55 Eshmaiad rébolas Unpaid CUNTENt YRRF. . ... ounmsmsossrrmmarenns syrssen s s A
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6.  Improving Health Care Quality Expenses Incurred:

6.1 Type A. Expenses for health improvements other than Health Informafion Technology ...................... | ...
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101 Direct sales salaniesand benefits .........................._.. T S e s
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105 Totdgeneralandammkdwe(Lm10h102+1034104) ..........

Underwriing Gain/(Loss) (Lines 112-57-63-83-105)

OO N NS DL UV DRIV . . ... oo i consam s s s s e s s S SR S RS

Netinvestment and other gainfloss) .

Federal income taxes (excluding taxes on Line 1.5 above)

Net gain or (loss) (Lines 11+ 12+ 13- 14) . . . ...

1CD-10 Implementation Expenses (informational only; already included in general expenses) .____________________|
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Filed By April 1 - Not for Rebate Purpose)
2. LOCATION: Schaumburg, IL 60173-2096

REPORT FOR: 1. CORPORATION: UNION FIDELITY LIFE INSURANCE COMPANY

NAIC Group Code 0350 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2010 NAIC Company Code 62696
Comprehensive Health Coverage 4 5 6 7
1 2 3 Government Other Business
8mall Group Large Group | Business (Excluded | (Excluded by Other
Individual Employer Employer by Statute) Statute) Health Total
1. Health Premiums Eamed
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17 Change in reserve for rate credits (Lines 1.5-186) ... ................ . —— 9.9, SN 19,0 SN . XXX Joonan XXX cooomis ) s 5.0 XXX cons foisn XX XKoo
18 Total direct premiums eamed (Lines 1.1 + 1.4 less §... PR I SR IS PR | TR | NSRRI T DR,
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110  Net assumed less ceded premiums eamed from affiliates ..... ... N || NEPRETI-S | IOy NSO || SR || T, | TSN ST (RS-
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3 Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational
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REPORT FOR: 1. CORPORATION: UNION FIDELITY LIFE INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

2. LOCATION: Schaumburg, IL 60173-2096

NAIC Group Code 0350 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2010 NAIC Company Code 62596
3A Al Expenses Claims Adjustment Expenses 9 10
AD1. Individual Comprehensive Coverage Expenses
AO1.01 Salanies (including §............ O for affiliated services) ... . ... ...
A01.02 Outsourced SEVICS ... ... .. ... ...o..oiiiiii i
A01.03 EDP Equipment and Software (ind §...... i #Ce8) ...
A01.04 Other Equipment (excluding EDP) (inc! $. 0 for affiiated services) ... ... ... ..
A01.05 ion and Cert iCes) . ...
AO1.06 Other Expenses (ind §..............0 for affiliated services) ...............................
A01.07 Sublotal before Reimbursements and Taxes (1.11016) .......................... ..
A01.08 Reimbursements by uninsured plans and fiscal intermediaries ........ .................
A01.09 Taxes, Licenses and Fees (in total, for tying purposes) .. ... ....... T i
B R 1 B ) M R A NI S
A0 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7
i L A I e T R I T
A02. Small Group Comprehensive Coverage Expenses:
A0201 Salaries (including $ Oforafflialed services) ... .. ....... ... e e e e e e e e
A0202 Services . WECTETERE NS EYSI SN NE=NIENEN SRS =SSP | SO
A0203  EDP Equipment and Software (incl §.............0foraffiiated services) .. ....... ... | .| L e e e e e e e
A0204 ARSI || EI TR WE NIy [N SIS | | IS
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ULV E R 1 Uk S L e c——— S I————— e | I e S | MO T (| S —
A02.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7
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Subtotal before Reimbursements and Taxes (3.11036) ..... ..
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